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Applicant(s) 
Serial No. 
Filed 
For 

Art Unit 
Examiner 



Neuseretal. 
09/402,737 
October 8. 1999 
Analgesic Combination 
1616 

Konata George 



October 1,2004 



Hon. Assistant Commissioner 

For Patents 
Alexandria, VA 22313-1450 

pr .n.Ki cr,R FXTEt nnH f» 7 «FR1.1»(al 



Sir: 



1. 



mo nffice Action dated June 7, 



response to the Office Action dated 
Applicant is: 



a small entity 

other than small entity 



3. Extension 
(months) 

fx] one month 
[ ] two months 
[ J three months 
[ ] four months 
[ ] five months 



coo fnrnther than 
small entity 

$ 110.00 
$ 430.00 
$ 980.00 
$1,530.00 
$2,080.00 



Fee for 
small entity 

$ 55.00 

$215.00 

$490.00 

$765.00 

$1,040.00 



FeeiH0£& 



10/05/2004 SZDffilEl 00000090 141263 09402737 



02 FCS1Z51 



+4? V 



Docket No. Bayer 10,197.2/ 100717-79 
UNITED STATES PATENT AND TRADEMARK OFFICE , KI1 , „,» 



IN THE 

™ • 1616 

GROUP 

^tvttjo Konata George 

EXAMINER 

APPLICANT : Neuseretal. 

APPLN. NUMBER : 09/402,737 

October 8, 1999 

FILED 

Analgesic Combination 

FOR 



Commissioner for Patents 

ReLd Section, Accounting Dmsion 

Office of Finance 

P.O.Box 1450 
Arlington, VA 22313-1450 

IL FEES CHARGED FOR WHICH REFUND REQUESTED 

the filing fee of the application (37 CFK 51 
and/or 

□ Extension of the term for first month 

□ Excess Claims 

BEST AVAILABLE COPY 



□ Issue Fee 

□ Petition Fee llo op 

□ other- One Month Extension of Time 

the mailing date of the comm fAnnealon August 31, 2004. 

.n^onJulyaU^andaNoUceofAppealonAgu o,, did not req uire a 

Therefore, aRe«ues^^^ 
petition for one month extension of ume. : 



IV. MANNER OF REFUND 

Please make refund by 



creditingDeposit Account No. 14-1263: 

Respectfully Subjnitted, 




Reg. No. 42,597= 



875 Third Avenue, 18 floor 
New York, N.Y. 10022 
^lephone: (212)808-0700 
Telecopier: (212)808-0844 

October 8, 2004 




i 

BEST AVAILABLE COPY 



Statement 



.ivbi 




United States 
Patent and 
Ttademaik Office 



2tf OCT 1 1 fii 2: 49 



Requested Statement Month: 
Deposit Account Number: 

Name: 
Attention: 
Address: 
City: 
State: 
Zip: 



October 2004 ; 

norSs. M claughun &M arcus 

WILLIAM R- ROBINSON 
P.O.BOX 101$ 
SOMERVILLE 

NJ 



08876-1018 




_ POSTING 
DATE SEQ REF TXT 



,„ ATTORNEY 
POSTING D oCKET 
REF TXT NBR 



FEE 
CODE 



AMT 



BAL 



10/01 56 
10/01 57 
10/01 58 
10/01 59 
10/01 60 
10/01 67 
10/01 76 
10/01 113 
10/01 125 
10/01 198 
10/01 272 
10/01 273 
10/04 21 
10/04 22 
10/04 45 
10/04 46 
10/04 207 
10/05 5 
10/05 6 
10/05 7 
10/05 52 
10/05 53 
10/05 109 
10/05 123 
10/05 124 
10/05 125 
10/05 143 
10/05 144 



09838411 
09838411 
09838411 
09719670 
09719670 
10643316 
10947982 
29214096 
29214096 
6207133 
09265779 
09265779 
29214205 
29214206 
10509287 
10509287 
78493185 
10247409 
10357069 
10343808 
10509403 
10509403 
10509541 
10332201 
10332201 
10332201 
09402737 
09402737 



BEIERSDORF65 

BEIERSDORF65 «W 

BEIERSDORF65 «»1 

BEIERSDORT69 J* 1 

BEIERSDORT69 «»} 

^7^10286)8021 



102792-350 
102792-350 

BEIERSDORF41 
BEIERSDORF41 
103793-353 
102792-354 
101194-85 
101194-85 
103980-1 
TESA AG 1537 
TESA AG 1581-WCG 



101371-35 
101371-35 
102792-349/10995P1 

102792-26 
102792-26 
102792-26 
BAYER 10197- 
BAYER 10197- 



1002 i 
1460 ; 
2551 . 
1501 
8001 ; 
1002 
1002 
1613 : 
8021 
700V 
1801: 
1253' 
1617 
2611' 
2615 
1613 
1501 
1504 
8001 
1801 
1251 



$1,330.00 
$300.00 
$6.00 
$1,330.00 
$6.00 
$40.00 
$40.00 
$340.00 
$130.00 
$455.00 
$1,330.00 
$6.00 
$340.00 
$340.00 
$920.00 
$40.00 
$335.00 
$770.00 
$950.00 
$130.00 
$540.00 
$27.00 
$920.00 
$1,370.00 



$300.00 
$6.00 
$790.00 
$110.00 



$31,424.00 
$31,124.00 
$31,118.00 
$29,788.00 
$29,782.00 
$29,742.00 
$29,702.00 
$29,362.00 
$29,232.00 
$28,777.00 
$27,447.00 
$27,441.00 
$27,101.00 
$26,761.00 
$25,841.00 
$25,801.00 
$25,466.00 
$24,696.00 
$23,746.00 
$23,616.00 
$23,076.00 
$23,049.00 
$22,129.00 
$20,759.00 
$20,459.00 
$20,453.00 
$19,663.00 
$19,553.00 



Dej&osit Account Statement 



Page 2 of 2 



10/05 
10/05 
10/05 
10/06 
10/06 
10/06 
10/06 
10/06 
10/06 
10/06 
10/06 
10/06 
10/06 
10/06 
10/06 
10/06 



291 10509555 
318 76432666 
452 10487913 
1 10030801 

9 10311037 

10 10311037 
10 09937126 101195-63 
145 PAYMENT 
475 60579367 

479 60579368 

480 60579946 
482 60579479 
640 10491515 
920 78495203 
934 78495210 



1 02792-008/1 1006P1 
101154-10 

101769-256 (TESA 1637) 
100723-12/BE 



101194-88 
101194-89 



1184 10789075 



START SUM OF 
BALANCE CHARGES 
$32,754.00 $18,396.00 



101*3 


$920.00 


$18,633.00 




$150.00 


$18,483.00 


101 I 


$130.00 


$18,353.00 




$950.00 


$17,403.00 


ID 1 » 


$130.00 


$17,273.00 




$950.00 


$16,323.00 




$385.00 


$15,938.00 




-$30,000.00 $45,938.00 




$40.00 


$45,898.00 




$40.00 


$45,858.00 


8021 


$40.00 


$45,818.00 


8021 


$40.00 


$45,778.00 


8021 


$40.00 


$45,738.00 


7001 


$670.00 


$45,068.00 


7001 


$670.00 


$44,398.00 


8021 


$40.00 


$44,358.00 


SUM OF 


END 




REPLENISH BALANCE 


$30,000.00 $44,358.00 



N^ri Help? 



Return to USPTO Home Page | RetunH^^ 



•5 



https://ramps.uspto.gov/ei 



<*PST AVAILABLE COPY 

^Co„ tt o 1 lcr j ses S «d= ra mp,»spto.gov.9W.6448b6 ; 7, 38 ... .0/6/2004 



